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Abstract 
The aim of the current study was to explore the relation between Self differentiation and Early Maladaptive Schemas in referrals 
to counseling Centers in Tehran city. Subjects of study were 102 women and men referred to centers in Tehran city in 2014. Data 
were collected through the use of Early Maladaptive Schemas Scale (short form) and Self differentiation questionnaire . Results 
showed a negatively significant correlation between domains of self-differentiation and dimensions of early maladaptive schemas 
. Therefore modifying maladaptive schemas and self-differentiation  through psychological intervention can be helpful in 
increasing mental health of people to correct their interpersonal relationship. consequently, educational planning recovering the 
dimension of schemas and self- differentiation domains on different group would separately  be done. 
© 2015 The Authors. Published by Elsevier Ltd. 
Peer-review under responsibility of Academic World Education and Research Center. 
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1. Introduction  
Schema therapy is an innovative, integrative therapy developed by Young and colleagues (Young, 1990; Young, 
1999) that significantly expanded on traditional cognitive behavioral and have assimilated some treatment models. 
Young believes field of cognitive behavior therapy shows although many patients are helped by traditional cognitive 
behavior therapy but many others are not.  
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For the many reason Young developed schema therapy as a systematic approach that expands on cognitive 
behavior therapy by placing much greater emphasis on exploring the childhood and adolescent origins of 
psychological problems , on emotive techniques , on the therapist – patient relationship and on maladaptive coping 
styles . Early maladaptive schemas fight for   survival. Patient regards a schema as a prior trust and thus these 
schemas influence the processing of later experiences. they play a major role in how patients think , feel, act, and 
relate to others and paradoxically lead them to inadvertently recreation their adult lives the conditions in childhood 
that were most harmful to them (Young, EKlosko & Weishaar, 2003).           
Schemas are dimensions, meaning they have different levels of severity and pervasiveness. The more sever the 
schema, the greater the number of situations that activate it. Young’s basic view is that schemas result from unmet 
core emotional needs in childhood. He has postulated 5 core emotional needs for human being:Secure attachments 
to other, Autonomy, competence and sense of identity, Freedom to express valid needs and emotions, Spontaneity 
and play, Realistic limits and self- control. Based on core emotional needs 18 schemas have divided that are called 
schema domains: Disconnection and rejection, impaired autonomy and performance, impaired limits, other 
directedness, Over vigilance and inhibition. However, schemas according to Young, refer to early maladaptive 
schemas, and are defined as "self-defeating life patterns of perception, emotion, and physical sensation" (Young, 
J.EKlosko & Weishaar, 2003). For instance, a person with an Abandonment schema could be hypersensitive (have 
an "emotional button") to their perceived value to others, therefore being prone to leaving them which in turn could 
make them feel sad and panicky in those relationships. 
 Maladaptive schemas, according to Young, are defined as and relate mainly to the lack of basic emotional needs 
met in childhood and a lack of appropriate relationships, bonds, and behaviors of the parents, caretakers, and others 
involved in the life of a growing child. 
Schema Therapy works with such emotional individuals by focusing on identifying roots of lack of personal self-
control, impulsivity, lack of attachments with peers or family, and to positively help a patient build self-confidence 
and to eliminate any self-destructive reactions effectively, as the patient gains healthier coping methods(Young, 
EKlosko, Weishaar, 2003).              
There are a lot of survivals in the effect of schema therapy and its domains. For example Castille et al., (2007) 
explored the Early Maladaptive Schemas (EMS) of individuals who engage in self-mutilation. Four EMS 
differentiated self-mutilators from non mutilators: Mistrust/Abuse, Emotional Deprivation, Social 
Isolation/Alienation, and Insufficient Self-Control/Self-Discipline. The following schemas were also found to 
differentiate repetitive self-mutilators from non mutilators and from self-mutilators who had engaged in only one 
episode of self-mutilation: Emotional Deprivation, Social Isolation/Alienation, Defectiveness/Shame, and 
Insufficient Self-Control/Self-Discipline. Finally, the Social Isolation/Alienation schema was found to be endorsed 
more strongly as the number of self-mutilative episodes increased. The results are largely in accord with the 
theoretical suppositions of schema theory. The clinical implications of these findings are discussed in the context of 
schema therapy (Young, EKlosko & Weishaar, 2003).   
Yoosefian, Etemadi, Bahrami, Fatehizadeh& Ahmadi  (2010) investigate the early maladaptive schema in marital 
relationship as predictive of divorce in Isfahan, Iran. The results derived from the data analysis are in line with the 
research literature that indicates divorce can be predicted based on early maladaptive schemata. HadiBahrami and 
Bahramizadeh (2011) in a study have examined the relationship between early maladaptive schemas with 
personality trait, agreeableness of Five-factor model (FMM). All participants completed the subscale of 
agreeableness of NEO PI-R, and the Young Schema Questionnaire-Short Form (YSQ-SF). The result of 
Correlational analyses showed that the early maladaptive schemas negatively associated with Agreeableness. 
Regression analyses indicated that the early maladaptive schemas such as Mistrust / Abuse (MA), Social Isolation / 
alienation (SI), Unrelenting Standards / hyper criticalness (US) and Failure (FA) schemas can predict 
Agreeableness. 
On the other hand Bowen pioneer of systemic established his theory on self-differentiation. This concept involves 
the (intra-personal) capacity to distinguish the thinking and feeling systems and the (interpersonal) ability to 
preserve autonomy within the context of deep intimacy with important others(Bowen, 1976; Bowen, 1978). Thus, 
greater differentiation involves the ability to engage in thoughtful examination of situations, to maintain full 
awareness of one’s emotions, and to experience strong effect or shift to calm, logical reasoning when circumstances 
dictate. More differentiated adults are thought to be more capable of reflecting on, experiencing, and modulating 
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their emotions, coping with uncertainty and ambiguity, and remaining calm in intimate relationships(Bowen, 1978; 
Kerr & Bowen, 1988).  The main goal of therapy by self-differentiation is balancing between emotional and 
intellectual functions. 
There are several researches to support Bowen’s view, relation between self-differentiation and various 
psychological variables: To examine relationships between differentiation of self, social anxiety, and physiological 
symptoms. The main finding was that family differentiation was negatively correlated with social anxiety 
(particularly fear of negative evaluation) and physiological symptoms.(Peleg-Popko, 2002). 
In a research Results indicated that more severe symptoms of fibromyalgia syndrome are significantly correlated 
with higher levels of perceived stress, lower levels of differentiation of self, and higher levels of emotional cutoff 
(Murray, Thomas, Daniels, Harry, Murray & Christine, 2006). 
 In an investigation about relationship between differentiation of self and quality of marital relationships, 
Couples' levels of differentiation explained substantial variance in marital adjustment: 74% of variance in husband 
marital adjustment scores and 61 % of variance in wife marital adjustment scores were accounted for by couple 
differentiation of self-scores (Skowron, 2000).  
 Nancy, Murdock and Gore (2004) tested this hypothesis and also assessed the relations among stress, 
coping, differentiation of self, and dysfunction. Results provided support for Bowen's prediction; differentiation 
indeed moderated the effects of perceived stress in predicting psychological functioning in expected ways. The 
interaction of differentiation of self and stress predicted variance in functioning beyond what was accounted for by 
coping styles, suggesting that although coping and differentiation of self are related, they are not synonymous. 
 In a sample of 120 older women who had relocated within the past year, evaluative differentiation of self-
change—the tendency to perceive self-change very positively in some domains and very negatively in others—was 
associated with greater well-being among women whose positive domains were perceived to be important. People 
who perceive great improvement in at least one important domain of the self (despite sacrifice in others) may be 
more resilient during a life transition than those who experience the same average improvement spread evenly 
across domains. Having a few very important positive aspects of the self to fall back on may help to buffer the stress 
of a life transition (Carolin , Showers,  Carol & Ryff,  2012). 
In another sample of 250 married women who had children, predicted a negative correlation between family 
function, self differentiation and resiliency with stress, anxiety and depression. Results showed that the higher levels 
of self differentiation in  people is correlated with lower levels of stress, anxiety and depression (Momeni & 
Alikhani, 2013).  
Taking a look at these two theory and focus of each one on a few factors: “having a deep and pervasive theme”, 
while” they are made up of memories, emotions , cognitions, and physical sensations”, “being highly inefficient” , 
“formation in childhood and adolescence”, leads to conclusion about themselves and their relations to others , and 
“in the course of life their continuation creates this question for the researchers that, is there a relation between early 
maladaptive schemas domain and self- differentiation  or non-self-differentiation dimensions? And if there is a 
correlation, is there a correlation between dimensions of self- differentiation with a special early maladaptive 
schema in each domain? 
 
2. Method  
 
This study was based on the method of correlation.            
 
2.1 Participants  
 
The participants  were 102 clients (males  38   and  64 females) with a range of age 25-55, from  two private 
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2.2 Instruments  
 
2.2.1 The differentiation of self- inventory-revised:  
 
The DSI-R is a 46-item self-report measure that focuses on adults, their current significant relationships, specially 
with family of origin. Rate items using are in a 6-point Likert-type scale, ranging from 1 (not at all true of me) to 6 
(very true of me). The DSI contains four subscales: ER , EC, IP, and Fusion with Others (FO). The ER scale 
assesses the tendency to respond to environmental stimuli on the basis of autonomic emotional responses, emotional 
flooding, or emotional  ability. The IP scale contains items that reflect a clearly defined sense of self and the ability 
to thoughtfully adhere to one’s convictions even when pressured to do otherwise. The EC scale consists of items 
reflecting fears of intimacy or engulfment in relationships, and the accompanying behavioral defenses against those 
fears. The FO scale reflects emotional over-involvement with significant others and one’s parents—taking in 
parental values, beliefs and expectations without question (Skowron & Friedlander, 1998; Skowron & Schmitt, 
2003). 
Subscale scores are calculated by reversing raw scores on all items on the ER, EC, and FO subscales and one 
item on the   IP subscale. Scores on all items are then summed across a subscale and then divided by the number of 
items on the subscale, such that scores on each subscale also range from 1 to 6, with high scores reflecting greater 
differentiation of self, specifically, less ER, EC, and FO, and more skill in taking IP in relationships. Internal 
consistency reliabilities of the 
DSI-R and its subscales reported by Skowron and Schmitt (2003) were good: DSI full scale ¼ .92, ER ¼ .89, IP 
¼ .81, EC ¼ .82, and FO ¼ .85. 
 
2.2.2 Young Schema Questionnaire-Short Form (SQ-SF): 
 
In the present study, the short form of this questionnaire was included to measure 15 general schemas. The 
YSQ_SF has 75 item which participants and participants respond to items using a 6-point rating scale. The YSQ-SF 
includes items which assess for the following schemas: Emotional Deprivation2 - Abandonment / Instability 3، 
Mistrust / Abuse، 4 Social isolation / Alienation5 ، Defectiveness / Shame6 , Failure7 ، Dependent / I Subjugation 8 
incompetence 9، Vulnerability to harm or illness,10 Enmeshment / Undeveloped self،11 Self sacrifice12، Emotional 
inhibition،13 Unrelenting standards / Hyper criticalness14 Entitlement / Grandiosity 15 ، Insufficient self -control. 
Each question on a scale of 1 to 6 degree is graded from 1=(quite false) to 6= (quite true). In this questionnaire 
every 5 item measures one schema. Normalization of the internal consistency of the questionnaire was done by Ahi 
in 2007 using Cronbach’s alpha .alpha for each of the schemas are: Emotional Deprivation=0. 86 Abandonment / 
Instability=0. 70 ، Mistrust/Abuse=0.81Social isolation / Alienation=0.79 ،Defectiveness / Shame=0.89  
Failure=0.89   Dependent / I Subjugation=0.84 incompetence=0. 84 ، Vulnerability to harm or illness=0.77  
Enmeshment / Undeveloped self=0. 82 Self-sacrifice=0.82 ، Emotional inhibition=0. 78 Unrelenting standards / 
Hyper criticalness=0. 69  Entitlement/ Grandiosity=0. 78 and Insufficient self- control=0.71  (Ahhi.et al., 2007) 
Descriptive findings of mean and standard deviation of 102 used samples are as follow: (SD=8.8  M-31.96). 
 
Table 1 : Scores in Self-differentiation domains & Early Maladaptive Schemas 
Variables 
 
Domains Min  Max M SD 
 
 
Early Maladaptive Schemas 
Disconnection and Rejection 27 135 60.44 21.02 
Impaired Autonomy & Performance 20 87 41.25 15.32 
Impaired Limits 12 55 32.21 9.65 
Other - Directedness 14 54 33.31 7.86 
 Overvigilance/Inhibition 
 




Emotional Reaction 17 59 40.03 9.11 
Emotional cut off 22 70 52.20 8.61 
I position  28 59 38.87 5.35 
Fusion with other 23 63 45.10 7.59 
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In table 1 , the mean and standard deviation of the subjects based on self- differentiation domains and the early 
mal adaptive schemas dimensions are presented. The highest mean is related to the schema of disconnection and 
rejection domain (60.44) and the lowest mean related to impaired limits domain (32.21). 
 





Impaired limits Other – Directedness Overvigilance/ 
Inhibition 
Emotional reaction 
-0.52** -0.46** -0.52** -0.40** -0.57** 
 p= 0.001 p= 0.001 p= 0.001 p= 0.001 p= 0.001 
Emotional Cut off -0.66** -0.57** -0.58** -0.33** -0.59** 
p= 0.001 p= 0.001 p= 0.001 p= 0.001 p= 0.001 
I position 
-0.01 0.01 0.16 0.05 -0.05 
p= 0.908 p= 0.880 p= 0.113 p=0.603 p= 0.647 
Fusion with other 
-0.42** -0.54** -0.43** -0.48** -0.48** 
p= 0.001 p= 0.001 p= 0.001 p= 0.001 p= 0.001 
** P < 0.01   
 
As can be seen , the domain of disconnection and rejection, impaired autonomy and performance , impaired 
limits , other-directedness, over vigilance/inhibition, has had a meaningful negative correlation with Emotional 
reaction, Emotional Cut off, and Fusion with others. as schema becomes more maladaptive, the dimensions of non- 
differentiation will get increased. While the domain of I position has not had any meaningful correlation with early 
maladaptive schemas. 
 
Table 3. Matrix of correlation between "Early Maladaptive Schemas" with dimensions of Self-
differentiation 
 ER IP EC FO 
ed -0.33** 0.19 -0.51** -0.11 
Ab -0.57** -0.01 -0.43** -0.49** 
Ma -0.45** 0.09 -0.61** -0.39** 
 Si -0.31** -0.06 -0.62** -0.32** 
 Fa -0.30** -0.06 -0.43** -0.38** 
 Di -0.33** 0.06 -0.38** -0.41** 
vh -0.45** -0.05 -0.51** -0.47** 
em -0.31** 0.13 -0.38** -0.41** 
sb -0.46** -0.06 -0.39** -0.52** 
SS -0.14 0.16 -0.147 -0.19 
is -0.46** 0.09 -0.539** -0.44** 
Ds -0.38** -0.12 -0.614** -0.43** 
ei -0.41** -0.04 -0.597** -0.39** 
us -0.49** -0.01 -0.369** -0.37** 
et -0.43** 0.18 -0.511** -0.31** 
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Table 3 shows that dimensions of self- differentiation have correlation with the 15 early maladaptive schemas, 
except I position which has not any . And ED which has no correlation with FO , and SS has no correlation with any 
self- differentiation domains. Also the highest correlation is relatd to EC with MA, SA, DS and EI. 
 
3. Conclusion  
 
The result of current research indicating that there is a correlation between all self- differentiation domains with 5 
early maladaptive schemas dimensions  , except I position. So it can be said that one of the predictors for the 
appearance of crisis in families and inter personal relations is the existence of early maladaptive schemas and 
domains of self-differentiation 
One of the key points that both young (Young, Klosko & Weishaar, 2003)  in therapeutic schemas and Bowen in 
non-self differentiation ( Bowen, 1978)  raised is the formation of early maladaptive schemas and non-self 
differentiation in childhood. So by implementing educational programs in elementary schools or and even in 
kindergartens for children and parents, it can be possible to add children’s self- differentiation and decrease the 
formation of mal adaptive schemas. 
Bowen suggests that non-self differentiation is the cause of disputes and maladjustments in family. Some 
researches demonstrate the role and effect of schemas in predicting the contingent divorce in family too (Yousefi, 
Etemadi, Bahrami,  Fatehezade, & Ahmadi, 2010) . The use of public education for young couples before the 
marriage and in early years of marriage  can decrease the disputes leading to divorce. 
According to the results, it seems to be appropriate to explore the possibility of a causal relation between early 
maladaptive schemas and self -differentiation. So if there is a casual relationship, a therapeutic planning by setting 
cause as the target will be done to effect basically. Besides that educational planning to recover the dimension of 
schemas and self- differentiation domains on different groups will be done separately, so that the role and 
therapeutic effectiveness of each one on the other, and the more permanent effect of them on long term research 
would be investigated. 
Plus that it seems differences and similarities of individual’s gender is needed to be investigated on the formation 
of self-differentiation domains and maladaptive schemas. 
Another suggestion is carrying out a survey to recognize what schemas and what domains of self- differentiation 
would attract the couples to each other, and is it possible to predict the marital satisfaction or risk of divorce by 
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